Since June 2005 liver allocation in Argentina has incorporated MELD score to stratify patients in the waiting list. Due to an uneven distribution of transplantation centers no organ allocation areas were established, with a unique national waiting list serving a population of 39 million inhabitants. Aim: To evaluate the impact of MELD score in drop out, transplants and 1 year survival post transplantation. 11 (68.8%) had embolic stroke and 4 (25%) had hemorrhagic stroke and 1(6.3%) had both. The mean interval to stroke was 7.5 +11.2 months. 8 (50%) patients died following stroke. 3 died from complications directly related to stroke. And remaining 5 died from other causes. The 1, 3 and 5 year actuarial survival was 75%, 68.2 and 54.5% respectively.. Renal: 37 (28%) patients required dialysis post transplant, of which 25(67.5%) were new onset dialysis patients. Remaining 12(32.5%) were on dialysis prior to transplant. The mean pre transplant creatinine was 1.7+1.2. The mean post transplant creatinine at 1 month, 6 month and 1 yr was 1.5+0.8, 1.7+1.2 and 1.9+1.4 respectively. The relative risk of developing renal failure was 4.5 times higher if pre transplant creatinine was >1.5. CI (2.01-10.44) p value 0.001. The 5 yr survival for patients without dialysis post transplant was 53.6% and 35.3 % for patients on dialysis. (p value 0.02) Cardiac: 3 (2.3%) patients had documented Myocardial infarction post transplant. 2 of these patients died. 1 secondary to MI, other from unknown cause. Survival: At last follow up, 61 (47.3%) patients were alive. The overall patient survival at 1, 3 and 5 yrs was 68.7%, 60% and 48.8% respectively. Conclusion: Post transplant cerebro vascular and renal complications have a severe impact on the outcome of the patients over 65 yrs of age undergoing liver transplant. For improving outcomes in older recipients and to avoid neurological and renal complications, we need to put more emphasis on pre and post transplant screening.
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